No . 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
FIU:'U APR - 1g5g ~ STANDARD CERTIFICATE OF DEATH

State File No 8286
.'eln‘r" NO. REG. DIST. NO. 42 PRIMARY REG. DIST. m-ﬂ& Registrar's No. Ve o

a. COUNTY a. STATE

Caldwell Misgsouri

1. PLACE OF DEA‘-I.:I-I ) 2. USUAL RESIDENCE (Whers desessed livad. If loatitotion: residence bafors
b, COUNTY

adicismtan).

Caldwell

b. CCI)LY (1 outeide corpurate limita, write RURAL and .-:‘..M .
vown Rural, Davie Twn., “™"

¢. LENGTH OF ¢. CITY (If outadde sorporata timits, write RURAL and give township)

sr“ﬁ‘?m“‘: TOMN Rural, Davis Twn,

1 20
d. FULL NAME OF (1f uot in haspital o instizution, sive strect address of loeatlon) d. STREET {If russl, pivs locatlon) &7V
HOSPITAL OR ADDRESS
INSTITUTION | me—— ,
BDNEAC%ES%FD B. {First) b. (Middle.) c. {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Anna lorene Toomay bEAH March 2Uth 1956
5. SEX / 6 COLOR OR RACE | 7. MARRIED. SWEEC%SRRIEE/ 8. DATE OF BIRTH 5. AGE o yean| # voan 1 | o o
, (Bpacify) birthday, o Hours } Mia.
female white marrie Oot .4, 1874: 8lyre. | l

dons during most of working lifs, sven If

10a. USUAL OCCUPATION (Giwekind sfweek | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State o foredgn oguntey)
rotired) DUSTRY

O 12, CITIZEN OF WHAT
COUNTRY?

housewl fe own home Braymer, Missouri R F D 3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE

Thomas Plummer | Mary Steward James W. Toomay
15. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 STGNATURE OR NAME ADDRESS
(Yes.no, or ynknown) | (If yes, rive war or dates of NO.

ho no none James W, Toomay Braymer,Mo ®

18. CAUSE OF DEATH MEDICAL CERTIFICATION
 Enter only oneceuseper | 1. DISEASE OR CONDITION M .
line tor (&), (b}, and (o) | DIRECTLY LEADING TO DEATH* (q)

INTERVAL BETWEEN

?SEI' AND DEATE

as heart failure, asthenin,.| rise to the above cause () slating | |
de. It meany {he dig- the underiying cause leat.—- :
east, infury, or complica- _. DUE TQ
tion which caused death. | 11, OTHER SIGNIFICANT- CONDITIONS -

Conditions contributing to the dealh b not
related to the disease or condition causing deqth.

“Thiz doet not mean ANTECEDENT CAUSES é ! 2 a R . z a
the mode of dying, such | Aortid conditions, if any, gioing DUE TO (b)

12a.-DATE OF OPERA- | 190: MAJOR FINDINGS OF DPERATION -
TiON ]

L

21a, ACCIDENT {Bpecity) 21b, PLACE OF INJURY (ex..inorabout { 2lc. (CITY. TOWN, OR TOWNS-IIP)

(OOUNTY) {STATE)
SUICIDE homas, farm. laatory, srreat. offion bidg., era.} L LA ey,
HOMICIDE —— er——
21d. TIME {Montk) (Day) (Year) (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
) . . ’ | wHREAT, NOT WHILE —
INJURY . e+ m | Vyyonk AT WORK

2. I horeby certify that I attended the deceased from _£5%e + 2 195 1o M mﬂtm I tast saw the deceased

(Degres or mlezD 23b. ADDRESS
“MD. - Bramer, Missuri

alive on M_,_i—!‘_, 19_53 and tha! death occurred al _6_._259.. m., from the causes and on the date stated above.

L e

23c. DATE SIGNED

5-26-56

24b. DATE 24c MNAME OF CEMETERY OR CREMATORY

B
'nou REMOVAL (Bpecify)
Burial

24d, LOCATION (Olty.tnwn.ureonnr.y) . (Btate)-,
Braymer,ﬂ'fssouri e

’

~{WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Mar,27,1956 |Evergreen Cem, .

REG. Mead Funeral Servi

3

(Y

75. FUNERAL DIRECTOR' S SIGNATURE

ca

ADDRESS

Braymer, Missoud




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

s

dent Embalaer No.

working under my personal supervision.

SLUGRAL coiaverrrocrasctssonsnsnnasannanses

Student Embalmer

P. O. Address Braymer, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply w
the above constitutes grounds for revocation of license.) . ‘

If this body is not embalmed, fact should be so stated above, .

. . ) -~



